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t i e n t s w i t h a normal r e n a l f u n c t i o n a t t h e t ime o f s u r g e r y . 21 Long-term p r o g n o s i s was good i n t h o s e c h i l d r e n w i t h a moderate decrease i n GFR [ l e s s t h a n 40%1, when s u r g i c a l t r e a t m e n t was performed d u r i n g t h e f i r s t year o f l i f e . 31 A p r o g r e s s i v e d e t e r i o r a t i o n o f r e n a l f u n ct i o n was observed i n p a t i e n t s w i t h a marked decrease i n GFR [more t h a n 4011 a t t h e t i m e o f s u r g e r y , and/or when s u r g i c a l t r e a t m e n t was performed a f t e r 12 months o f l i f e . t r e a t e d w i t h s t r e p t o k i n a s e . Bloodpressure and r e n a l f u n c t i o n ( u r i n a r y d e p o s i t , p r o t e i n u r i a , c o n c e n t r a t i o n t e s t , hydrogen i o n l o a d i ng t e s t and c l e a r a n c e o f c r e a t i n i ne) were measured 6 -9 months ( 4 6 p a t . ) , 2 years (27 p a t . ) and 5 years (11 p a t . ) a f t e r t h e a c u t e phase. Some d a t a a r e a l s o c o l l e c t e d 4 -6 weeks a f t e r t h e o n s e t o f the acute p e r i o d . A f t e r 2 years 2 c h i l d r e n had a c l e a r a n c e o f c r e a t i n i n e Epiphyseal plates (upper and distal femur, tibia) of loo children from 0-15 years were studied in undecalcified sections. The children came to autopsy after sudden death without imrnobilization or after immobilization due to disease of various duration. Micromorphometric data were obtained by quantitative measurements of the epiphyseal cartilage and the metaphyseal spongiosa (parameters after SCHENK: volumetric density, surface density, specific surface, surface fraction of osteoid, osteoblasts and osteoclasts). Mineralization of cartilage and of spongiosal trabeculae was revealed by microradiography. Our data document that duration of disease as well as kind of disease (renal failure, cardiac failure, tumor, leukemia, liver disease, malabsorption, infectious disease) have profound effects on longitudinal growth (growth arrest), on bone density, cellular activity and on the vascularization of the growth apparatus.
